the sympathetic nerves of the colon with the sensory tracts of the cord or brain.
One of the best known of the reflex results of digestive activity is the mental inertia and physical lassitude which one sometimes experiences after a good meal. Mental inertia and physical lassitude are very frequent symptoms of the abnormal muscular activity of which we are speaking, and their frequent recurrence during the working hours of the day, in the absence of abdominal pain, may not only be mistaken for true neurasthenia, but by increasing the mental concentration necessary for the accomplishment of brain work, or physical exertion, may be a potent cause of true neurasthenia.
Again, is there not a well-known saying to this effect-" All that lies between man and happiness is often nothing more than a plate of roast beef " ? and is there not a distinct relationship between the sense of well-being or happiness and the reception by the brain of afferent messages which tell of satisfactory activities in the digestive organs?
When, however, abnormal activities are occurring the abnormally powerful messages will cause unpleasant instead of pleasant disturbances of the braincells, and unhappiness and mental depression or mental misery of various kinds result. It is an easily verifiable clinical fact that mental disturbances tending to nervousness of various kinds and even to mental depression or melancholia, may not infrequently be found to be true symptoms of the colon hardness of which we are speaking, and to be curable bv measures which cure the colon condition. I would therefore throw out the suggestion that study of the colon along these lines will show that disordered motility in it is frequently a potent factor, not only in the causation of abdominal pain, but also of the nervousness which so tends to enhance the severity of pain from whatever source. The proof of this will be found to lie in the fact that relief of the colon condition will prove the most efficient way of dealing with such cases.
Dr. ROBERT HUTCHISON (in reply).
There is not much which calls for an answer. It has been a very interesting discussion and, as I expected, it has revealed a considerable divergence of view. Roughly, one may say there are two schools of thought among those present: those who are represented by Dr. Spriggs, who would attribute at all events a very large part of these patients' symptoms to genuine organic disease of some kind, including visceroptosis, and those who regard them as mainly of psychical origin. I cannot help feeling a good deal of sympathy with Dr. Spriggs' view. One has to recognize that in the class of case discussed on the present occasion the majority are people who do suffer from visceroptosis. Why should visceroptosis be constantly associated with the malady unless it be in some way a causal condition ? I take it that people without visceroptosis suffer from mental conditions as much as do those with it. I am afraid that some of those who have spoken from the psychical standpoint have not had a sufficiently large clinical experience of the class of patients dealt with in the discussion; but the psychotherapeutists have brought forward evidence to show that pains which might arise in an organic fashion are, for psychical purposes, perpetuated and stereotyped in one way or another.
The conclusion is that, from the point of view of treatment, it must be recognized that the mental side needs to be dealt with as much as the physical.
I regret that no surgeon has taken part in the discussion. One wants to know whether all fixation of organs is totally discredited. I do not feel sure that it is discredited. I have an open mind about colopexy. I have not seen many cases, but I have beard from persons, whose veracity I do not doubt, that they have cured such -people by colopexy, and that the good results of the treatment have lasted for years. If that be true, it shows that dragging on, and displacement of, organs is very important.
Dr. FAIRBAIRN (in reply). Although colopexy has possibly not had a fair trial, it will probably disappear from surgical practice in course of time, as nephropexy has already done. Hysteropexy, too, is largely being abandoned.
